. Public

Service

Coroner cannot certify to a death due to notural couses.

Doctor, coroner, etc. must.use only standard nomencloture in item 18. No symptoms will be listed. All s

liscases in Port | must be casually related.

USE ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

"HLED NOV 1 9 1957 STANDARD CERTIFICATE OF DEATH TS T NUQQQ
Registration Distriet No. 318maw Registration District MNo. 1003 - hegis"ﬂ.‘@ﬂ_gﬁ".......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If institution: Reside '» before
dmissien)
. COUNTY . a. STATE b. COUNTY
: Missourdi -
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IB'LY Inside Limits
town Sto Louls Yes  NoO Town St louis Yesie NoO
€. FULL NAME OF (If NOT inhospital, givelocation}[L ength of stay in 1b .
HOSPITAL OR STREET {If outside, gwe location) Reside on Farm
3,? msitution  City Hospital Do0oho f ‘Dacoress 6848 Southwest Ave, YosO NoO
3. HAmE oF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
CTpe or print EDSON Co GEORGE AT Qg 26, 1957
5. SEX ¢] 6. COLOR OR RACE 7. marriep 1 never marmriep [Jf 8- DATE OF BIRTH 9. AG.rE.vfInngwr)' IF UNDER 1 YEAR [IF UNDER 24 HRS.
irthday) [afonths Days Hours | Min.
M W wmé%:oE] pivoreeo [ 6-27“1875 g [ I
“110a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatv or country) / 12. CITIZEN OF WHAT COUNTRY?
Hmv mast of working life, even if retired) -
Building Const,. Bunker Hill, T1l., . UoSedo
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Oliver George Unknown Squire
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) (1f pre. give war or dales of service)
No l UNKNow A Grace Barmarito, 5620 Eichelberger Aveo
18. CAUSE OF DEATH [Enter only one cause per line far (a}, (0), and (c).] ) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ON
IMMEDIATE CAUSE-(a) M = J y
Conditions, if any. E
;?fch pave, rfu a}!o oue 7o () Ty ! -
ove  caude - f : Se 1.
MHating the under- . E’?/é 0 / é /
z ying cause laat. DUE TQ (e}
=1 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - TL[19. WAS ABTOPSY
= . ) - /EHF RMED?
3 7 / y o)
& [26a; Acc‘?ﬂr SUICIDE HOMICIDE DESC '
5 0 o [F
2 |2e;TME OF  Hour  Month, Day, Year] N . P /s
3 IN‘&IR‘I’ a. m. /o' ’?(6 AN . . L, B A
g . 7! S
E | 204 lNJunv CCCURRED, 20¢. PLACE OF INJURYA¢. ¢., in or about home, | 20f. CITY. T OR LOCAT! (7254 C ¥ STATE
© ] WHILE AT © NQT WHILE' D m, fact eet, office bidg., ele.) o(w %
. | work AT WORK Lq/u %—“‘-&-J_ ARl o
21, 1 attended the deceased from . to and last saw :i;. alive on
Death occurred at * /m oﬁhe d'atc'irnad above; and to tha best of my knowledge. from the causes atated.
W : i - . ADDRESS™ s Yo wa <t T1E2e. DATE SIGNED
S Foo W . -2 f7
23a. . NA F CEMETERY OR-.CREMATORY = "7 .| 23d. LOCATION (City-towrn. or county) =- (Srate)
el Bill Ceme, = - |- Sts Louis, Moo
24. FUNERAL DIRECTOR ADDRESS & 25. DATE RECD, BY LOCAL REG. | 2B. REG!STRAR S SIG| TURE
JAY B, SMITH, Maplewood, Mo, 0CT 2957 Q y e /71 e

{Licensed Embaolmer’s Statement on Raverse Side)
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" LT Tl - STATEMENT BY LICENSED EMBALMER - . .
- E. . 5. . - "- . -t 1 oo
I hereby certify that the body whose name is recorded on the reverse side of this .certificate wés emb
by me, OoF By ..o e L L L T e e

working under my personal supervision.. -.., . - .

Student......... e en e eeaeainensmneneseteeneanaanns
S:gnn:nre of Student Enhlner

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. i

' to comply with the above constitutes grounds for revocation of license), . . o
AR § § emhalmed‘hy a STUDENT,. he also ‘shall sign' in his OWN handwrxtmg o ST
if this ,body is not embalmed fact should be so stated above. Cm e R
- . ": T 3 ) Ll



